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MMAZOOTETTS ! National Assessment Cantrg Sarvices - Ui
ENTRY DATE & TIME: Q84022020 13:15
SUBMITTED BY:. Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctiy the detads of the accident 1o spend up e clalms procoss

7. This Form must be completed by the Policyholder andlor the Authorized Drriver.

4, Infarmation provided must be as truthful and accurale as possiste. Any wilful misreprasentation o wilholding of materal facls may allow insurance companias 1o
repudiate policy Rability.

4. The Issue and acceplance of this Form by insurance companins is net an admission of policy lability on the part of the insurance companias.

5. Any false reporting may be referred to the Police for investigaticn.

B, This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Sngapore {GIA) for
archiving and thal coples of this report will, lor a feo, ba made available upon application by interasted parfies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repodt &t the centre and 1o copies of the report being made avadable
aforesakd.

ACCIDENT STATEMENT

Date Of Reporl 05/02/2020 13:15
Date Of Accident 04/02/2020 15:30
Exact Location Of Accident AYE
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GBJE432X
Insured/Policyholder
mMame Of Registered Cwner STARCITY CONSTRUCTION FTE LTD
Co Reg No -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-67538918
Vehicle Particulars
Manufacturer TOYOTA
Modeal DY MA
E:-E::EL rP:ég;zjseen:or which vehicle was being used at WORK
Are ynu_nlauming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy N
Policy Mumber DMCWVEN304807 1800
Cover Mote Number
Driver
Mame of Driver XU CHANGCHENG
MRIC No SHHXE16]
Date OFf Birth 20/01/1973
Oeeupation QUTDOOR
Date Of Driving Pass 15/07/2008
Driving Experience 11 YEARS AND 6 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-20031383
Fax Number
Contact Number
EMail Address MNOEMAIL
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Address BLK 3154 ¥YISHUN AVE 9 #13-212
Postcode 761315

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Cwn -
Vehicle s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Wumber of vehicles {including own vehicle)

involved in the accident £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES
| have been appmached by uajknﬂwn person(s) NO
soliciting/offering accident claims assislance.,

Mumber of Passengers (Including Driver) 1
Details of Police Action

VWWas the accident reported to the police? NO
If Yes Please state which Police Station

Was nolice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG AYE ON THE CENTER LAME, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER
THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B FROM BEHIND COLLIDED ONTO MY VEH REAR
PORTION.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video caplured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SMG1683G

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Lo

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The lssue and acceptance of this Ferm by insurance companles is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

fAssociation of Singapore [(GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out In this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v)} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

i} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infermation will also be collected 2nd used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer 4.3 Statewren T
/
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/
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DECLARATION '.
I/We declare the foregoing particulars are true in every respect.
Palicyholder's Signatuie Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyhalder) Name:

Date & Time: MRIC/FIN No.:
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CHINA TAIPING

MOTOR COMMERCIAL
VEHICLE

o B AT ARAS (7 03K ) 5 PR 22 5]

CHIMNA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 185)
Meter Vehicles (Third-Parly Risks and Compensation) Rules, 1260

Feoad Transpor Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Rizks) Rules, 1959 (Malaysia)

MEIQO/C
N 5N

ANDETTA
COMPREHENEIVE
AUTOSAFE

GERTIFICATE Mo.

1. Index Mark and Registration
Number of Vihicle

Z. Name of Policy Holdar

3. Effectve date of the Commencement of Insurance for
1ne purposes of the Regulations, Ondinance or Enacimont

4 Date of Expiry of Insurance

5. Persons or Classes of Persons entitied to drive *
ANY PERSON WHO IS5 DRIVING ON THE

EROVIDED THAT THE PERSON DRIVING

COURT OF LAW OR BY REASON OF ANY

|6, Limiations as to usa: *

Engineg No
DMCVEN3043071900 Chagsis Ho:

GBJE4 32X

M/8 STARCITY CONSTRUCTION PTE LTD
28° JUNE 20159 EX-BEBUCT. T s

(10:58 HOURS) EX ON WINDSCREEN
27 JUNE 2020

POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

1KDZBSHRBBD

JTFATISYI0K213533

o4 <5%350.00
i iBS100.00

15 PERMITTED IN ACCCRDANCE WITH THE LICENSING COR OTHER LAWS COR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS5 NOT DISQUALIFIED BY QRDER QOF A
ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

[1] USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

POLICYHOLDER'S BUSINESES.

I3) USE FOR SQCIAL, DOMESTIC OR PLEASURE FPURFOSES.

THE POLICY DOES NOT COVER

| HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER

* Limitaliong revdened inoperalive by Seciion § of the Motor Vohicles (Thind-Pery Risks and Compensatom Act (Chapter 1588}
and Section 35 of the Koad Transport Act, 1387 (Maleyeia), are nod fo be included under these headings.

1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
2] USE WHILST DRARWING A TRAILER EXCEPFT THE TOWING OF ANY ONE DISABRLED MECHANICALLY PROPELLED VEHICLE.

|
| 2] USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE

I/We hereby Certify that the palicy to which this Cerificale relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Flease see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Countersigned By: PP

Authonsed Officer

Authorised Signatory

i Angon Road #1600 Springleaf Tower Singapore OTEE08  Tel: G389 6111 Faw 6225 3592 Website: www.sg.cniaiping.com



